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Interventional Cardiology
Prolonged Door-to-Balloon Time Increases Mortality
TheAmerican College of Cardiology guidelines state that emergent percutaneouscoronary intervention (PCI) is the preferred treatment option for patients with
ST-segment elevation myocardial infarction provided that it can be performed by
experienced providers in a timely manner. The definition of timely is purposefully
vague. While prolonged presentation-to-balloon time is associated with worse out-
comes, previous studies have been discrepant about the importance of door-to-balloon
time. Brodie and colleagues stratified subjects by door-to-balloon times for patients
treated with emergent PCI at their institution. There was a stepwise increase in both
in-hospital and long-term mortality for increasing door-to-balloon times. Those at
highest risk benefited themost from short door-to-balloon times, especially when they
presented within 3 h of symptom onset. This study serves as further evidence that
reducing the time from symptom onset to PCI improves outcomes; reducing door-to-
balloon times is an important component of this. See page 289. See figure.
Page 304
Acute Coronary Syndromes
Diffusely Increased Plaque Temperature in Patients With ACS
Previous studies have shown that culprit plaques in acute coronary syndromes(ACS) are slightly warmer than the surrounding arterial wall; other research has
shown that during ACS there is widespread inflammation. Toutouzas and colleagues
used a coronary thermography catheter to measure increased heat production during
ACS fromnon-culprit lesions.They comparedpatientswithACSor stable anginawith
at least two significant stenoses, and focused their attention on the secondary lesion
rather than the culprit lesion. For ACS patients, 84% of secondary stenoses were
warmer than the surrounding arterial wall versus only 30% for patients with stable
angina. This study offers further evidence that ACS results in diffuse inflammation
throughout the coronary arterial tree. See page 301. See figure.
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Transcatheter Closure
of Congenital Defects
Phase I Results for Percutaneous Amplatzer Closure of VSDs
Perimembranous ventricular septal defects are relatively common congenital heartdefects that may lead to symptomatic heart failure. Open surgical repair is the
standard of care but results in significantmorbidity andmortality.This phase I study of
thenewAmplatzerMembranousVSDoccluder enrolled 35patientswith amedian age
of 8 years (range 1 to 54 years). Device placement was successful in 91% of subjects;
96% of subjects with a successful device placements had complete closure at 6months
There were three serious adverse events (9%): complete heart block requiring pace-
maker placement, bleeding requiring transfusion, and unsuccessful device retrieval
resulting in the need for emergent surgery. This approach appears to be technically
feasible and reasonably safe in this small trial; further studies are pending to assess the
long-term safety and efficacy. See page 319. See figure.
(continued) A-44Heart Failure
Should Statins Be Used for Non-Ischemic Cardiomyopathies?
Two studies and an editorial in this issue address the routine use of statins forpatients with non-ischemic cardiomyopathy (NICM) who do not have other
indications for statin therapy. Currently, there is no clear evidence that statins are
beneficial in this population. Some experimental models suggest the potential for
benefit, but others have postulated a potential harm. Sola and colleagues randomized
approximately 100 patients with NICM (ejection fraction 35%) and on standard
medical therapy to either atorvastatin 80 mg or placebo. Serial echocardiographic
examinations showed improvements in ejection fraction for those on atorvastatin with
decrements in function for those on placebo. A smaller study by Bleske and colleagues
found no benefit to atorvastatin 20mg onmarkers of inflammation, endothelial function,
or vagal tone in 15 patients with NICM. An editorial by Drs. Ramasubbu and Mann
reviews theprevious literatureon this subject in lightof these twostudies andconcludes that
there remains insufficient evidence to recommend the routine use of statins as 100
subjectswithNICMhavebeen randomized to statins inwell done trials; the results of three
large trials are expected soon and should result in a definitive answer. See page 338.
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Diabetes and
Cardiovascular Disease
Diabetics Have Increased Ventricular Torsion
Diabetes occasionally results in a cardiomyopathy characterized by systolic dys-function.Neither themechanismnor the early characteristics of diabetic cardio-
myopathy are well understood. Chung and colleagues used magnetic resonance imag-
ing tagging to carefully study the movements of the myocardium in subjects with well
controlled diabetes compared to control subjects without diabetes. They expected to
find subtle evidence of dysfunction in diabetics. The primary measurement was
torsion, which is ameasure of the twistingmotion of the heart, indexed to the length of
the heart. Surprisingly, the maximal torsion was 23% higher in diabetics. Why
diabetics have higher torsion (i.e., more aggressive pumping action) is unknown as is
whether or not it indicates an abnormally high stress on the heart that may eventually
result in impaired systolic function. See page 384. See figure.
Cardiac Imaging
Exercise Produces Larger Defects
Than Dipyridamole for PET Perfusion Scans
N-13 ammonia injection during dipyridamole vasodilation is the most widelyused protocol for assessingmyocardial perfusion with positron emission tomog-
raphy (PET).However, recent work suggests that ammonia uptake is affected not only
by cellular viability and perfusion, but also by cellular metabolism which might be
affected by transient ischemia. Therefore, treadmill exercise which is more likely to
induce transient ischemia may create larger defects than vasodilation with dipyridam-
ole. Chow and colleagues tested this hypothesis by performing both dipyridamole and
treadmill exercise ammonia PET scans on subjects at high risk for coronary artery
disease. Treadmill exercise produced defects that were approximately 40% larger than
dipyridamole. Treadmill exercise may thus be more sensitive for areas of inducible
ischemia and may be the preferred modality for PET perfusion studies, although long
term clinical correlation studies will be needed to confirm this. See page 411.
